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@

INSTRUCTIONS
 you da not have iscame to rapor, complete tams 1 and 2¢a) and (&) or &(a) end {b}, and sign balow.
Cemplets 2(a) and (b) or 3} and {b) whather or not incoma s reported.
if you have income fo report, comipleia thie form with reapect to incoma recalved during the previous celendar

EAr.
1'irn:;zumn exoeading $250.00 receiver by a member, 8 member's spousa, or a business antarprisa In which
the member or the member'a epouss owna at |eaat 10% must be reported |f recshved from eny of the
folbowing:
A. lnoome recsived direcily from tha efate, or locel political subdiviclons of the state.
Complste lkeme 2(a} and () or 3(p) and (b} and Attachiment A to report lncome receivad direcily
from Lha stale or loeal polifcal subdivisions ol the stats, and sign belaw,
dneatne from aervies in e leglafedure, aalary from fuf time employmant of a fmember's spousa,
safary of 8 inermber's spouse whei such spouas is an elscled offictal. and bengifts from & statewids
Ppubie: rediremarnt Systern ars excfudad and shotia mef be .
B. Incoma tecelved for serviced pesformad for of Ih conneation with & geming intsrest.
Caompleta llems 2(a) and {b} or &{a} and (b) and Attachment B 1o report income which was : I
racalved for services performed for on In connection with & gaming Intarest, and sign below. e -
This ferm must be signed by tha legislator and lilad with Ihe Secretary or Glark by July 1. o
Traramlt arginel silher 1a: .
Lauislana Senste oR Louiziana House of Aeprecaniatives
Orflics of the Secretary Oiffice of the Clark .
F. 0. Box 44763 P. O, Box 44281 :
E4ton Rouge, LA 70804 Baton Rouga, LA 7ORD4 -

& aither |, My SpOUSE, NOr any busliness anterprise inwhich | or my spouse have & 10% Interest or greater

has recetved incoms in excess of $250.00 1rom the state of Loulslana or any loeal governmental entily or
palitical subdivision thereof, or from sendces performed for ar In cornaction with a gaming interaat.

{Complete lems 2(a) and (b} or 3(a) and (b) and sign Below)
0 a} 1 certify that | hava filed my federal income tax retum for the proviouz year, 1182 C E § VE
ai{b) |certify that | have filed my state incomea tax return for the previous year. JUN 15 Zﬂﬂﬁ

OR House of Kepregentatives

Cleri’s Offiee
E‘I’ﬁ}HI certlfy that | hava filed for an extension of my federal income tax return for the previous year,

Mrﬂry that | have flled for an exdension of my stata income tax retum for the previous year.

SIGNATURE: W

PATE:
FOR OFFICE WSE DMLY
PREFARED BY;
Glenn Kaepp, Sacrataty ol the Senate
and Recelvad by:

Affrexd W, Spaer, Clark of the House

HAND DELiVERER




